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. Pleast print o type. (Form de3|gned for use on elite (124pitch) typewnter) 572435731% 8SC PPW 4/24/2009% Form Approved. OMB No. 2050-0039
A UNIFORM HAZARDOUS 1 Generator D Number e -2 Page1 of {3 Emergency Response Phone - 4, Mamfest Trackmg Number

WASTEMANIFEST 92834 : FLE

8. Desngnated Facdlty Name and Site Address

Ciean Hmbmﬁnss mmmuc

Smesﬁast?ﬁﬁe of Knolls -
i % = 10. Containers - - ...§:4 41, Total - 12. Unit- i '
1 i No. Type Quanity . | Weol, 13. Wasle Codes -

x| LEAD). 9, PGIN (&) - | Qoy DOOT

GENERATOR

14, Special Handling Instmctlons and Addm nal Information

1.CHI86918. . " ERG#$171
|- ST

15. GENERATOR’S/OFFEROR‘S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described.above by the proper. shlpplng name, : and ar
marked and labeled/placarded, and are in all respecls in proper condition for transport according to applicable intemational and national govemmentai regulauons !f export sh ment.
Exporter, | cerhfy that the contents of this consignment conform to the terms of the atfached EPA Acknowledgment of Consent
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or » {if1am'a small quanhty generator) is true.

Gel ratqrslo'ﬁemr's Printed/Typed Name . ~ Signalure .

T rhan-Pss » ]

16. Infernational Shipments

ssified, packaged, -
' the Primary

Month - Day = Year

‘Iows r

<
<

L | Import o U.S. . s o D,Exppnfrornwl‘.}.’s. o .Portoféntry‘lexn: .'
Transportersgnature (forexporlsonly) L N Date leaving U.S.:

17. Transporter Acknowiedgment of Reoelpt of Matenals

sponerz Printed/T) yped Name / SN

) (A
18. Di§crepauzLJ

18a. Discrepancy Indication Space D Quantity : D Type ‘ D Residue D Partial Rejection

. Manifest Reference Number:
18b. Alternate Facility (or Generator) - fo ; s . .. - U.S.EPAID Number ~

Facility's Phone: : R |
18c. Signature of Alternate Facility {or Generator) - i B
L '

N

19, Hezgrdous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

b i [ F . T

' 20. Designated Facility Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except: as noted in ltem 18a
| Printed/Typ ra_nle -Z o Jignatore I 3]

Lei e B@ e cud | S WK Y Al
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. - - R : : - DESIGNATE
Clean Harbors has the anpwplhn pemwits for and will aecopt llue wam th gemno: is dliwing

i, e it et Y ettt

DESIGNATED FACILITY ———— TRANSPORfER INTL
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[ he ‘waste actually received at the facmty Manifest discrepancies are: mgnit‘ta .
and 265. 72(b)) between the guantity or type of hazardous waste designated on the manifest or shipping paper, and the quant|ty and type of hazdrdous -

waste a facility actually receives, rejected wastesy Awhich may be a full or partiai shipment of hazardous waste that the TSDF canngt accept or containef
residu€s; Wthh ‘ restdues that exceed the quénhty fimits-for “empty”-containers-set-forth-in-40- CFR 261:7(b):-

i .. 2. For relected Ioads and residues (40 CFR 264.72(d), (&), and (f), or 40 CFR 265.72(d), (e), or {f)), check the appropnate box if the'shiprent | isa re}eoted
: % load (i'e., rejected by the dedignated and/or altemate facility and is sent to an altemate facility or retumed fo the gerieraforyord regulated residue th
cannot be removed from a container. -Enter the reason for the.rejection or the inability to remove the residue and a description of the Waste:*Al§o,:
-reference the. manifest-tracking number for-any-additional manifests being-used to-track the rejected-waste or residue’ shtomenton thé original-manifes

Indicate the ong' al mamfest tracklp\g numberin:ltem 14 the. Specxal Handling Block-and Additional Infofmation Block of the additional minifests.

ES

3. Owners oT ‘operators of facilities located i unduthi zed ‘States (i.., states in which e §.EPA administérs the hazardous waste managel
program) who cannpt resalve- significant differénces.in quantity or type: 15/ days of recelv:ng the waste’ must siiBmit-to thieir Reg«onat Admini:
letter wnh i COpY oﬁthe Manifest atiissue descrlbmg the discrepancy and attempts to reconcile it (40 CFR 264.72 c) and 265.72(C))i"

“4. Gwmers of oper f tacilities Iocated in authorized States (i.6., those States that have received authorization from the U.S. EPA to administer the
hazardous waste management program) should contact thelr State agency for information on where to report discrepancies involving “significant
differences” to state officials.

" e 18b. Altermate Fac:llty (or Generator) for Receipt of Full Load Rejections

i

Enter the name, address phone number, and EPA Identification Number of the Attemate Facility which the rejecting TSDF has destgnated after. oonsultmg
. with the generator, to receive-a fully rejected waste shipment. . In the eventthat afully rejected.shipment is-being returnedto the-generator, the rejecting - -
TSDF may ehter the generator s site mformatson in this space. This field is not to be used to forward partially rejected foads or residue waste shipments.

item 18c. Alternate Fac:llty (or Generator} Slgnature

The authonzed representative of the altemate facnhty (or the generator in the event of a returned shlpment) must sngn and date this fi eld of the form to
acknowledge receipt of the fully rejected wastes or residues identified by the initial TSDF At .

) ‘Item 19. Hazardous Waste Repon‘ Management Method Codes

Enter the name of the person receiving the waste on behalf of the owner or operator of the facility. That person must acknowtedge recetpt or rejectlon of the
waste described on the Manifest by signing and entenng the date of recexpt or rejection where indicated. Since the Facllity Certification acknowledges

. receipt.of the.-waste except-as noted in the Discreparicy Space in.ltem 18a, the-certification-should be signed for-beth waste recelpt and waste’ rejectuon wnth
the rejection being noted and described in the space provided.in ltem 182._ Fully rejected wastes may be forwarded or refiimed using ftem 18h afte
EoRsulfation with the generator Enter’ the namg of the pers 1

jting e waste on behalf of the owner or operator of the altemate facility or the original:

‘genefator. That person must acknowledge recexpj of rejection of the iwaste described on the Manifest by signing and entering the date theyreceived OF:
‘rejected the-waste in Item 18c.- Partially rejected wastes and residuies’ must be-re-shipped under-a new manifest; to be initiated and signed by the re;ectmg
. TSDF as offeror of the shipment. : . :

AKC-0016247



e ,_2-—‘ -

Please pnnt or type. (Form designed for use on elite (12- pntch) typewnter)

>
>

UNIFORM HAZARDOUS WASTE MANIFEST |2'- GZ‘{:WD N]mber

2, '?Z'

B 24 Generatol‘s Name

“{Continuation Shéet) ] /yY] )

Company Name -

m FW;‘)%BGB

,27a.’ 27b.U.5.DOT Descnpuon (inchiding Proper Shlpplng Name, Hazard Class, ID Number, ’ 798 Containers | 20 Total | 30. Unit 31, Wasie Codss
I HM and Packing Group (if any)) T No. Tt Type | . Quanty WLAVOL. a

GENERATOR

32. Special Haﬁdling Instrucﬁdns.and Addiiional Information

“

e v ST,

33. Transporter

f Receipt of Materials ;?’
Printed/Typed Name =

3 i M/’/}g( ‘

Day Year ;

b?"lf’?

';/é,ém l&

- 36. Hazardous Waste Report Management Method Codes (i.e., codes.for-hazardous waste reatment, disposal and recycling systems) -

DESIGNATED FAGILITS

_ DESIGNATED FACILITY TO GENERATOR

AKC-0016248



' Pleése';;ﬁﬂ‘t or type. {Form designed for use on elite (12-pitch) typewriter) G7243%731-004 SC PPWI 42472009

Form Approved: OMB No. 2050-0039

14

>

UNIFORM HAZARDOUS 1. Generator.iD Number . 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

| East Marginal - Alaska Copper & Brass Companv

WASTE MANIFEST W ) 4 wmm 0026928 34 FLE
5. Gefierator's Name and Mailing Address o Generator's Site Address {if different than malhng address)

3223 6th Avenue 3600 East Marginal Way
Seattle. WA 98134
Generator's Phone: 1. 2904 . [ Seattle WA 58134
6. Transporter 1 Company Name U.S. EPA ID Number .
Clean Harbors Environmental Services inc | mADO39322250
7. Transporter 2 Company Name ’ US.EPAID Number ’
T Design:‘at.ed Facility Namé and STe Address ) : ) U.S. EPAID Number
Clean Harbors Grassy Mountain LLC :
3 Miles East 7 Miles North of Knoll UTD991301748
Sramsville UT 84029 |
. 9b, U.S. DOT Descnpﬁon (molu 'ngF‘ro : Shlppmg lame, Hazard Clasg, ID Number, , 10. Containers " 11. Total . Uni A
g?w and Packing Group (If any) N No. e | Qu a;?y, C’\ft Ng:f 13, Waste Codes
% x\ JASTE. LIOUID. N.O.S.. (CHROME. SS [Dwm| 2o |Gew D007 Doos
é . .
- z =
i .
(&)
3.
4. -

14. Special Handling Instructions and Additional Information
1.CH386919 - ERG#171
|- SSOm

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. *

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alf respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (4 (iftama small quantity generator) is true.

Morth — Day — Year |

Generators/Offeror's Printed/Typed Name Signalure
v .‘Gamg_‘mzz%ﬁu V , l - o3 | /5 |of
16. Internati ipment: ) i -
riemational Shipments Import to U.S. D Export from U.S. Port of entryfexit: L

Transporter signature (for exports only): i Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Ty am

Month Day ‘ear

199 )y |09

Transporter 2 Printed/Typed Name

Month  Day  Year

18. Discrepancy

Manifest Reference Number:

18a. Discrepancy Indication Space D Quantity : DType D Residue D Partial Rejection

D Full Rejection ~

18h. Aiternate Facility (or Generator)

f-‘acility’s Phone: l

U.S. EPAID Number

18c. Signature of Altemnate Facility (or Generator)

- Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposgii and recycling systems)

DESIGNATED FACILITY ——> |TR ANSPORTER| INT'L

Clean Harbnrs has the appmpmte permits for and will aceept the waste !he generator is shlppmg

| i et . i, A e,

1. ) 2 4 . 3 4.
Hi11i
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a )
Printed/Typed Name Sngnature ’ Month  Day Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. ) h DESIGNATED FACILITY TO GENERATOR STATE (": REQUIRED)
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Land Disposal Restriction

[: y TN
IeanHarbor Notification Form

ENVIRONMENTAL SERVICES®

Printed Date :Sep 03, 2009

Page: 10of 1

MANIFEST INFORMATION

Generator : East Marginal - Alaska Copper & Brass Compan Manifest Tracking info.
Address: 3600 East Marginal Way COI G2 F24 HE
Seattle, WA 98134
EPAID# WAHOQ00035166 Sales Order No:  G72435731-004

LINE ITEM INFORMATION

Line lItem: Page No: Profile No: Treatability Group: LDR Disposal Category

1. 1 CH386919 NON-WASTEWATER 2 (This is subject to LDR.)

EPA Waste Code i EPA Waste SubCategory

D007 | Toxicity Characteristic for Chromium

D008 i Toxicity Characteristic for Lead

Certification Applies to

Manifest Line
ltems

Pursuant to 40 CFR 268.7(a), | hereby notify that this shipment contains waste restricted under 40 CFR
Part 268.

1.

Waste analysis data, whefe ayailable, is attached.

A

Signature:  {LyAE— .

Title : oAy &SSZA Date : S0

Print Name 2% @ i Tn o .

AKC-0016250



Site Services Multi-Task Worksheet

Day & Date:

~ [leanHarbors

<

£1f oo

ENVIRONMENTAL SERVICES®

Sales Order #:

Job C:

: Yes / No (Circle One)

Job Description / Comments:

Customer: ;‘!:1';;,\ cnif e ™ o~ e £
S Tl

PO # 7/ COD Amount:

|8l

ng Address: .

Per Diemn: Yes / No (Circie one)

if yes, how many?:

Change Order Initiated: Yes / No (Circle One)

Task # / Description

Task # / Description

Task # / Description

Contact: '“"’;1 LT s N % Lo ‘SMJQ - {aiz,

2,

- e e
Job Location: | =l e i

L WA

e X

Name 1D #

Task Complete: Yes No
1

Task Complete:
C O i

ST DT ST

Yes [/ No

oT DT

Task Complete: Yes / No
le O

Ci

8T DT

N A ne 3 Mon T e o

follst

Buik / Drum

/ _Drum

%4 Van / Car_/ Crew Cab (Circle One)

JotMr/Day:

# ot Hr/Day |

N —
Vactiiim Trailer

Tractor

Vacuum Truck, Straight

Box Truck

Cusco / Guzzler / Vactor (Circle One)

Air Compressor, 175 CFM

Backhoe Loader 1 ¥Yd bucket

Bobcat Loader--Mini Excavator

Rack Truck

RolloHf Truck, St

ght

Pressure Washer (PSI: ) Hot / Cold (Circle One)

Meter Type:

Drum Type:

Drum Type:

Rope Type:

Degreaser Type:

Speedi Dry

Polycoated Rain Gear, 22mit

Poly Sheet, mil

Oft x_100ft

Poly Bags, 6mil, per roll

Absorbent Pad (101 Grade) 100/bale

Absorbent Boom Each

Absorbent Boom Bale

Duct Tape/Roli

Safety Plan

Rolloff Poly Liner

5 Gal / 20 Litre Poly Drum 1H2

Roltoff  /

intermodal

/ Frac Tank ./ Tanker

{circie one)

Eiget,

Intermodal
PPE S&ty
# of Complete Sets of PPE Used:

Rolloff / {circte one)

/ Frac Tank / Tanker
3 7%

# of People in PPE: . | | t

PPED1=Level © w/(Tyvek. boots, gloves) PPEC2=Level C w/(CPF1,2 or Poly Tyvek suit)
PPEC4=Level C w/(CPF4 or Barricade suit)

PPEB3=Level B w/(CPF3 or Saranex suit)

PPEAS=Level A w/(Responder suit)

evel B8 w/(CPF2 or Poly Tyvek suit)
evel B w/(CPF4 or Barricade suit)

Cartridge

PPEB3 PPEC2 PPEB3 PPEC2 PPEB3
PPEC3 PPEB4 PPEC3 PPEB4 PPEC3 PPER4
PPECS PPEAS PPECAY PPEAS

Respirator

Suit

Inner Gloves

Outer Gloves

Breathing Air Bottle
AET

< }
CHES Rep (Print) AAQ\V\A_ B b

CHES Rep (Sign)
=

74
¥

Customer (Signi

p—u

Customer (Print) AN M}%{\ 25 e,
CHI 225-S5 (9)ez)-+ §

IMPORTANT - P/ = TERMS ON BACK

CUSTOMER COPY

AKC-0016251




Payment Terms

By Vs}igning Athis DainWork Sheet, Customer acknowledges receipt of the .Iébor;;eqﬁ,ipmeﬁt and -
materials described herein; and agrees to pay Clean Harbors for same in accordance with Ciean -

- Harbors’ published Rate Schedule: Customer’s obligation-to: pay the amounts due pursuant to this
Daily - Work:Sheet shall not be conditioned upon or hmlted by the types amounts or avallablhty of
insurance coverage. . R

Clean Harbors’ standard terms of payment are net flfteen (1 5) dayigrom the date of invoice.

“Interest shall accrue at the rate of one and cone half (1.5%) percent per month, or at the maximum rate
aliowed by law, after fiftéen (15) days. In the. event that legal or other action is required to colliect .
unpaid balarices or invoices, Customer agrees to pay all costs of collection, including reasonable .

attorneys’ fees, which may be incurred by Clean Harbors. “Legal or cther action” as used above shall
include bankruptcy and insclvency proceedings.

Customer hereby assigns to Clean Harbors all rights to any insurance payments that Customer
may be entitled to receive to pay for the labor, equipment or materials provided under this Daily Work
Sheet and hereby authorizes iis insurance company or agent to pay Clean Harbors directly.

Customer agrees that Clean Harbors shaH not be responsible for pre-existing contamination at the

job location; natural resource damage or for incidental, consequentla! orgpecial damsdges, including

loss of use or lost profits, resuiting from or arising out of the performance of services hereunder by

:CleanHarbors; its employees; agents and/or subcontractors S,

AKC-0016252




